Hyponatremia and Hypokalemia are Electrolyte Disorders which are less common but serious effects that lead to severe complications such as death. This usually occurs due to imbalance between water and electrolytes in body often presented with signs and symptoms of Vomiting, Diarrhea, and Generalised Weakness. The common causes include decreased intake, increased excretion of Sodium, Potassium and rarely Drug induced. Immediate correction of electrolytes is very crucial by stopping the causative agents and providing additional support. This is a Case Report presenting: A 72 year old male patient presented to the hospital with symptoms of Generalised weakness and with past history of hypertension and Diabetes and he is on regular medication. Laboratory investigations showed abnormal values of Serum & Urinary Sodium and Potassium ions. On observing this case, it is found that it is the effect of ARB+Thiazide drug therapy and is managed by treating with additional supplements of Sodium 
INTRODUCTION
Hyponatremia is an electrolyte disorder in which the Serum Sodium Concentration is <135 mmol/L. This occurs due to the imbalance between the Body fluid and Electrolyte disorder. This condition causes medical emergency to patients and is also associated with morbidity and mortality. 1 among the various aetiologies, the common causes of Hyponatremia includes: Decreased intake of Sodium, Inappropriate secretion of AntiDiuretic hormone, Treatment of Hypertension with ARB's and Diuretics.
Hypokalemia is also an electrolyte disorder where the serum potassium concentration <3.5 mmol/L.Various causes of Hypokalemia include: Decreased intake of Potassium, use of Diuretics as a treatment for Hypertension. Diuretics-induced-electrolyte disturbances is uncommon and occurs rarely, as a complication of diuretic therapy. 2, 3 Decrease in the Serum Sodium and Potassium levels and Increase in Urinary Sodium and Potassium levels indicates the electrolyte imbalance/disorders. Other signs and symptoms include-Vomiting, Diarrhea, Weakness, Irregular Heart Rhythm [due to abnormal contractility of Heart]. Management of Electrolyte imbalance is very essential, or else may result in various complications leading to Coma and death. Angiotensin Receptor Blockers and Thiazide Diuretics given as a therapy for patients with Hypertension are well documented evidences with less incidence of causing Electrolyte disturbances. This Case Report is an example of such Drug-Induced-Electrolyte Disorder, suggesting that Medical attention is necessary.
CASE REPORT
A 72-year-old Male patient with generalized weakness gradually progressive in nature was admitted to a local hospital 2 months before. 
DISCUSSION
Angiotensin Receptor Blockers act by blocking the binding of Angiotensin II to Angiotensin II receptor thereby decreasing the Vasoconstriction and Intracellular Volume. 4 Thiazide Diuretics act by increasing Sodium excretion and water retention in the body. 5 Thus, ARB along with Thiazide diuretics proves more effective in lowering Blood Pressure. [6] [7] [8] The case report shows the adverse effect of Hyponatremia and Hypokalemia due to the drug agents Telmisartan+Chlorthalidone, with symptoms of weakness. Thus, continuous monitoring or time to time monitoring of Electrolytes is necessary in patients given with this combination therapy, along with patient education regarding the side effects and their management.
CONCLUSION
The possibility of Drug-induced electrolyte imbalance, which is due to the agents such as Telmisartan [ as a cause for Hyponatremia ] and Chlorthalidone [ as a cause for Hypokalemia ], and the condition is reversed and managed after the withdrawal of those agents from therapy along with additional support by 0.9% Normal Saline and Potassium Chloride syrup. Thus, Medical attention/Monitoring is needed in patients given with such combination therapy for Hypertension.
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